Prevention of atrial fibrillation.
This review summarizes current concepts on the pathophysiology of atrial fibrillation, identifying predisposing factors to guide primary and secondary preventive approaches. Many factors contribute to the development and progression of atrial fibrillation, including cardiovascular diseases, age, neurohormones, genetics, diet, autonomic influences, and inflammation. Therapeutic efforts have been directed to modify this altered milieu and prevent the development of atrial electrical and structural remodeling. This nonconventional antiarrhythmic management appears to have an important role also in secondary prevention of atrial fibrillation; the indications for conventional antiarrhythmic agents are decreasing because of side effects and limited efficacy. Interventional electrophysiology techniques have been developed to target the arrhythmia substrate responsible for the initiation or maintenance of atrial fibrillation, achieving high success rates. Atrial fibrillation is the most commonly treated arrhythmia and its incidence is predicted to increase. It is associated with significant morbidity and mortality. Preventive efforts should be initiated early and include diversified interventions to correct predisposing factors and modify the altered atrial substrate.